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STATE ¥ DISTRICT

Lyt than previously
reported. (ACC) 18 neu 00

AMENDED

@ Wil 0w

3. IS THIS X NEW
REPORT N) OR

4. TYPE OF REPORT (Choose One)

(b) 12-Day PRE-Election Report for the:
() Quarterly Reports: )

Primary (12P) .\ General (126) . _ Runoff (12R)
April 15 Quarterly Report (Q1) .

Convention (12C)

Special (12S)

July 15 Quarterly Report (Q2)

in the

October 15 Quarterly Report (Q3) State of

January 31 Year-End Report (YE)

Special (30S)

Termination Report (TER) in the

State of

Signature of Treasurer Date

NOTE: Submission of false, erroneous, or intemplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
Office

Use FEC FORM 3
I_ | Only (Revised 02/2003) _I
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28039790706

=

FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

Page 2

Write or Type Committee Name |
i CMicens ©e Ven Yootz

Report Covering the Period: From: OE‘ '

6. Net Contributions {other than loans)

(@ Total Contributions _
(other than loans) (from Line 11(g))....

(b) Total Contribution Refunds
(from Line 20(d)) ...........cecereveerreervcrnrnne

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

7. Net Operating Expenditures

(a) Total Operating Expenditures
{from Line 17)

(b) Total Offsets to Operating
Expenditures (from Line 14)................

' {c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

8. Cash on Hand at Close of
Reporting Period (from Line 27)......cccecuvuree

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FESANO18




28039780707

-

DETAILED SUMMARY PAGE 1
FEC Form 3 (Revised 12/2003) of Receipts Page 3

Write or Type Committee Name

CMizens Tor Yen Ledt=

Report Covering the Period: From:

To:

i. RECEIPTS

COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(@

)
(c)

)
(©

Individuals/Persons Other Than
Political Committees
() ltemized (use Schedule A)...........

(i) Unitemized.........cccervricevcrrerrrennnen.
(i) TOTAL of contributions
from individuals .......c..cccvverenn.

Political Party Committees
Other Political Committees
(such as PACS) .....cccocerrererrrerssrssersanas

The Candidate.........cceeeerrerrrierivsesannne
TOTAL CONTRIBUTIONS
(other than loans)

(add Lines 11{a)(iii), (b), (c), and (d))..

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..........ccrcuneen

13. LOANS:

(@

(b)
{c)

Made or Guaranteed by the
Candidate........cc.ocvreeerrcesmnrarrrrererssensens

All Other Loans........ccovcereeremreersrenmrsnnee
TOTAL LOANS
(add Lines 13(a) and (b)).......ccoeeerrerae

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.) .......cccorrvvecrrenns

15. OTHER RECEIPTS
(Dividends, Interest, etc.)........c.cvvcrecierunnes

16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)............

L

FESANQ18




280328790708

-

DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3 (Revised 02/2003) Page 4
Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

17.

OPERATING EXPENDITURES...........covcvuenus

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ...........cocemnees

19.

LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate...........oereneerireinsarne

(b) Of All Other Loans..........cccceveveereenen
{c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (B))......ccveverrereerne

20.

REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other
Than Political Committees...........couuu..

(b) Political Party Committees........ccceereune
(c) Other Political Committees
(such as PACS).......ccoverrcerrenmssennsansanse

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (c).......re....

21.

OTHER DISBURSEMENTS .........cccovmnnennacns

22.

TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P

Hl. CASH SUMMARY

28.

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD.........cccoenuinimnnsesseriasserasenes

TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)..........cccucossummmsinsecsssnnmsesennsnsnsnss

SUBTOTAL (add Line 23 and Line 24)...........cvmerirmiinsimmmmsiississnsessissssssssssssenens

TOTAL DISBURSEMENTS THIS PERIOD (from Ling 22)..........ccoeurermrmemmsnnnesescsesennacnnesenses

CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from LiNe 25).......cuecmmmiinnimnmninsninissssenssissnnsmseisssssssnesnsiens

L _

FESANO18




280387907089

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF
(check only one)

Hna Hﬂb an 11d
l13a 130 | l1a [ s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Cihizens Soe Xen Krat=

FuLh(_a%(L\a(si& Middie Inmal)
Qauvd ¥

Malhng Address \o \ 0":'{_ p m DE)

Date of Recelpt

City State Zip Code

N 280

Amount of Each Re..elpt this Period

FEC ID number of contributing C OO Lll_\ '"l a S D

federal political committce.
} Occupation

Name of Employer

" Jpoo:

Receipt For:

Election Cyclc-to -Date

. ] Other (specufy) v

"¢ Limits Increased Due to Opponent’s
. Spending (2 U.S.C. §441a()/d41a-1)

Full Name (Last, First, Middle Initial)

s._Wamlaac  Bowgd T

Date of Receipt

Mailing Address
0 Yaraatacd ODr

City State Zip Code

LuK&W\“e> AR S YaS

O (L3 QLo

FEC ID number of contributing C O L\ L* .7 & 5 D':;

federal political committec.

Name of Employer Occupation
Receipt For: o Election Cycle-to-Date
l Primary [ | General R A

Other (specify) v .
PR RN PN 1 FIRUR. S

Amount of Each Receupt this Period

T akooo.

¢ Limits Increased Duec to Opponent’s
Spending (2 U.S.C. §441a(i)/441a-1)

Full Name {§St Fi rst, Mlddle Initial)

* Mailing Address %Dbe}"\— (=N
O Q\d Paltzec

State Zip Code

~ Rnieton Wl 591>

Date of Receipt

FEC ID numbe‘ of contributing C O_OL‘ Lk r-, Q‘S O

federal political committee.
Occupation

Name of Employer

Receipt For:
N} Primary E—[ General
|__.| Other (specify) vy

Election Cycle-to-Date

. Limits Increased Due to Opponent’s
?..1 Spending (2 U.S.C. §441a(iy441a-1)

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only)......

FESANO18

FEC Schedule A (Form 3) (Revised 02/2003)




28039790710

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE OF

H e

FOR LINE NUMBER:
(check only one)

Hﬂb l:lnc
i13a | 13b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commiitec.

NAME OF COMMITTEE (In Full)

Clhizens Soc Yen Krate

Full Nam: st F|

A o Shepron -

) Mailing Address

515 Uloucolle

Da.e of Reoelpt

City

Da\r\‘&'os\/\

State

Wi ehqod

FEC ID number of contributing
federal political committee.

.Cipo 44795 0!

Amount of Each Reuelpt this Penod

Name of Employer

Occupation

fines ‘,&O 06

DY} .-
£y 8fienen L

Recelpt For:
! General

Election Cycle—to-Datc

SE Fme Al B

T Tanpee

Limits Increased Due to Opponent’s
.-t Spending (2 U.S.C. §441a()/441a-1)

Full Name (Last, First, Middle Ini
B Franlovle Glen 0.

: Mailing Address

W Croeboed e

Date of Receipt

City

™ML WOA&\(@,&

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

5ooo

Receipt For:

""" ¢ Primary {_ ! General

P
i ] Other (specify) v

Election Cycle-to-Date v

1dq9°8

Limits Increased Due to Opponent’s
3 "Spending (2 U.S.C. §4412(y441a-1)

Full Name (Last, ‘First, Middle Initial)

MOV J. W)

Date of Receipt

o

Mailing Addresz OX an[/e/ W\ \ on

B T weog

Cit
' ﬁ@f‘\ CON

State Zip Code

um 53033

FEC ID number of contributing
federal political committee.

Do4 4 T950

Amount of Each Recelpt this Period

Name of Employer

Occupation

[D O OD

Receipt For: ‘Election Cycle-to-Date
primary [} Ganor eclon Gyie oDt y % Limts Icreased Due o Opponents
.......... s T -, & Spending (2 U:S.C. §441a(iy441a-1)
L_J Other (specify) V o .
SUBTOTAL of Receipts This Page (Optional)............c.cveveveeeereesereresrereresssossecacerersesescamsersesssasass 4
TOTAL This Period (last page this line nUMbBer only) .i.....cccccvueerererurenecremcercresmrencene >

FESANO18

FEC Schedule A (Form 3) (Revised 02/2003)



280398790711

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

l:lﬂa Hﬂb H‘l‘lc Hﬁd
13b l_|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
| or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Fulp)

Citizens Soc Xen Krat=

Full e (Last, First, Middle Initial)
pn\ (GRS @(‘\\' N

Malllng Address

wWllole  Cener R4

City State

Marl e Scun Mﬂ

Zip Code

52040

Date of Receipt

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: _ Election Cycle-to-Date v
P( Primary :__l General FETE R e &
i__| Other (specify) w !

Mgk el >

Amount of Each Re'*elpt lms Penod

a@ wO

TR .

™% Limits Increased Due to Opponent’s
%! Spending (2 U.S.C. §441a()/441a-1)

Full Na Last, First, Mlddle Initial
At e Seanne. L

A 29 ak\ Malloed

City State Zip Code

e eld W\ 853

Date of Receipt

D4 A0 avTE

FEC ID number of contributing C,O'“-’O 4 ,L\’s'] . a 5 D

federal political committee.
Occupation

Name of Employer

Rfa_c_eipt For: Election Cycle-to -Date
M Primary [ i General g n e g e
| Other (specify) w - L\

Amount of Each Reoelpt thls Penod

* L Limits Increased Duc to Opponent’s
i ‘Spending (2 U.S.C. §441a(i)/441a-1)

Full Name (Last, First, Middle Initi

Shaw

Lo o

Mailing Address

QLD

N. Ookwood e

City State

AN e W\

Zip Code

Date of Receipt

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For:

N Primary i' | General
L_' Other (specnfy) v

Election Cycle-to-Dale

T

Amount of Each Recelpt this Period

[ R D T

£
4

- % Limits Increased Due to Opponent’s
=, Spending (2 U.S.C. §441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMBEr ONlY) ...........cceerrevivrircrerere s eresesseas

FESANO18

FEC Schedule A (Form 3) (Revised 02/2003)




280389780712

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF
(check only one)

Hna Hﬂb an 11d
13b | l1a [ s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Cihizens Soe Xen Krat=

Full Name (Last, First, Middle Initial)
a o Eomerm "R ok W

" Mailing Addless S\_—_@ o CS&‘ M

Date of Receipt

City

S\L\: ':; State Zip Code
— 59450

FEC ID number of contributing C
tederal political committee.

Netenaln W
iOOQHTQSD

Amount of Each Rcuelpt th|s Penod

..,.5000

Name of Employer Occupation
R?ﬁei':: _Fo: 6 | Election Cycle—to-Date v Limits Increased Due to Opponent's
j romary | | Genera : " o Spending (2 U.S.C. §441ia(j)/441a-1)
E< Other (specify) V ‘) ,5)" 5‘ O D
Full Name (Last, First, Middle Initial) Q
Date of Receipt
B. e O \
Mailing Addr L\_ % R R v ey WS
3% Bayd C ST O il Q0O E
City State Zip Code

Oehbosin Wy __sdl
FEC ID number of contributing C D O 4 L\’ __l a5 :

Amount of Each Recelpt th|s Period

federal political commiittee.
Occupation

Name of Employer

Y G (o,

Receipt For: Election Cycle-to -Date

?(I Primary [} General -
1 Other (specify) w

} *, Limits Increased Due to Opponent’s
*..* Spending (2 U.S.C. §441a(i)/441a-1)

Full Name_(Last, Flrst Muddle Initial)
. Shomos Ak

Date of Receipt

" Mailing Address

QAR Q\mabof\ )

City State

otestoven N

FEC ID number of contributing
federal political committee.

55004

Name of Employer Occupation

Receipt For:
N\ Primary | General
'L_J Other (specify)

Election -Cycle-to-Date v

“*3 Limits Increased Due to Opponent’s
Y ; Spending (2 US.C. §441a(/441a-1)

SUBTOTAL of Receipts This Page (optional)..... SO, >

TOTAL This Period (last page this line NUMBEr ONIY) ..ottt | 4

FESANO18

FEC Schedule A (Form 3) (Revised 02/2003)



28639790713

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF
{check only one}

Hﬂa Hﬂb Hﬁc 11d
13b 114 ,_115

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
] or for commercial purposes, other than using the name and address of any political committec to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Cihzeons Soc Xen Krat=

Full Name (Last, First, Middle Initia)
A, ¥3m AN Rs}\“\f\

Ma|llng Address
Nonepe S

Date of Recelpt

" Reedsalle. Wy B0

FEC ID number of contributing
federal political committee.

&50@

Name of Employer

Recclpt For:

Primary Gennral
L Other (specify) - v

Limits Increased Due to Opponent’s
it Spending (2 U.S.C. §441a(i)/441a-1)

Fuli Name (Last, First, Middle Initial) \f\)

B IAeadia  \Larrev

Date of Receipt

Mailingddress \ gk‘\'\ 6 ‘#—

O Q3 QOO 3

City State Zip Code

shelpoy qan Wl 43 Q___Sl

FEC ID number’of cok i
federal political committec.

Amount of Each Receupt this Period

Name of Employer Occupation

agoo

R__?_ceipt For:
Primary [_ General
J Other (specify) v

Electlon Cycle-to -Date

: "2 Limits Increased Due to Opponent's
A F -spending (2 US.C. §441a(i)/441a-1)

Full Name (Last, First, Middle Initial)

Date of Receipt

c. M
Mailing Address

S%18 Ay uﬁ\};a DLZTPM
W\&ha%]r\a

SHCIS&
FEC ID number of contributing

federal political committee.

Amount of Each Reoelpt this Period

LA e P

Name of Employer Occupation

Receipt For:
Primary f "~ General
{ Other (specify) ¢

Election ‘Cycle-to-Date v

A

>7 ¥ Umits Increased Due to Opponent's
+." Spending {2 U.S.C. §441a(i)/441a-1)

SUBTOTAL of Receipts This Page (Optional)..........ceueecereeeeerressecssasessesessseeeens

TOTAL This Period (last page this fine number only).............cccceeereereeenrersrrseeens

FESANO18

FEC Schedule A (Form 3) (Revised 02/2003)



28039790714

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

l:lﬂa Hﬂb I___lﬂc I:Iﬂd
13a 13b r_]15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
| or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Cihizens Soc Xen Krat=

Full Name (

, First, Middle i al)
a Michael

) Malllng Address

T Q\uers

State

Wi\

Zip Code

Sy4|

FEC ID number of contributing
federal political committee.

Cipod§ 1350

Name of Employer

Occupation

Receipt For:
Primary [_ B General
| Other (specify) w

Election - Cycle—to -Date

4

set T Ieogroaw
3 L

™% Limits Increased Due to Opponent’s
" Spending (2 U.S.C. §441a()/d41a-1)

Full Name (Last, First, Middle Initial)

\%\GU/\

Malllng Address \C)D \ \

Date of Receipt

C'(t‘yﬁ Qh“rov\oo c.

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Receipt For:

X Primary [} General
1 Other (specify) w

Election Cycle-to-Date

Limits Increased Due to Opponent’s
. 'Spending (2 U.S.C. §441a()/441a-1)

Full Namg_(Last, First, Middle Initial) __-
c ean|

ares e

Date of Receipt

Mailing Address

1 9. wakes st

05 0% Roo:

City

Ahenyoon

State

Wl

Zip Code

FEC ID number of COHWI ng
federa! political committee.

Amount of Each Recelpt this Period

Name of Employer

Receipt For:
N Primary

_J Other (specify) v

"] General

* Limits Increased Due to Opponent’s
- Spending (2 U.S.C. §441a(iy441a-1)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only).........

FESANO18

FEC Schedule A (Form 3) (Revised 02/2003)



28039790715

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF
(check only one)

':IﬁaHHb 11c 11d
13a_| |13 14 [ lis

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Cihzens Soe Xen Krat=.

Full Name (Last, Flrst Mlddle Initial

éam L

A. ceza\la

Malllng Address

Aot Leond Uisw &

Date of Recenpt

City

State Zip Code

5490}

FEC 1D number of contributing
federal political committee.

Qshllos\n Wi

S0614195D

Name of Employer

‘Occupation

Receipt For:

""""" Primary i General
Other (spec|fy) v

Election Cycle-to-Date

."% Limits Increased Due to Opponent’s
= Spending (2 U.S.C. §441a()/441a-1)

Full Name (Last, First, Middle Inltlal)

“rbo\vcus\\l

B. CoCLe

Mailing Address

“""Cr
IAVQ,

Date of Receipt

- 1599 wWes
G reen %OL\/

State Zip

FEC ID number of contributin&
federal political committee.

"‘4 305

Amount of Each Recelpt this Period

HC B SR

Name of Employer

Occupation

S T \§oeo:

Receipt For:
) l Primary r ] General
! | Other (specﬁy) v

Election Cycle-to -Date

. Limits Increased Due to Opponent's
........ Spendmg (2 U.S.C. §441a()/441a-1)

Full Name (Last, First, Middle [nitial)

Date of Receipt

Mailing Address

City

State Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Recelpt this Period

T TR, TR . e |t s iy
i £ £ A - 7 . i

Name of Employer

Occupation

Receipt For:

| Primary [ ] General
L Other (specify) v

Election Cycle-to-Date

PREF RS

¥ Limits Increased Due to Opponent's
. Spending (2 U.S.C. §441a(iy/441a-1)

SUBTOTAL of Receipts This Page {optional)

| TOTAL This Period (last page this line number only)...... . >

FESANO18

FEC Schedule A {(Form 3) (Revised 02/2003)



4

8

o
M1

Q

™

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE OF

H19b

FOR LINE NUMBER:
{check only one)

17 19a
20a [200 [ |20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ene oc Kep Yotz

Full Name (Last, First, Middle Initial)

A Zondogs Press

Date of Disbursement

Mailing Address L\ &L 5 \l\\ Q,\[ Q_V\ 5 -b

City P)“\\ LO V\ " State ‘%%o%d\eto

Ll
Purpo: of Di ursement
ng_ Sy Dn\reﬁ

Candidat Name

Category/ )

Refund or Disposal of Excess

\\-2_. Type
Office Sought. X House Disbursement For:
| senate __ Primary [_l General
..... ] President ] Other (specufy)' v
State: Dlstrlct

Contributions Required Under
11 C.FR. 400.53

Full Name (Last, First, Middle Initial)

* _Avastone Tcchrologies LLC

Date of Disbursement

Malling Addmiloo 5 \\Q}(\

City State

|

Z|p Code

LitHe Chute SH\Y0

Purpose of%rsemer&te’

Candidate

00

Refund or Disposal of Excess

Office Sought: N/| House Disbursement For:
~| Senate ﬁ Primary [J General
President Other (specify)
State: Dlstrlct

Ven Yootz Oeegory

Contributions Required Under
11 C.FR. 400.53

Full Name (Last, First, Middle Initial)

® Yeatond

Date of Disbursement

Mailing Address

DS .23 Iabb K,

City State Zip Code

Amount of Each Dlsbursement thns Penod

Purp of Disbursement

Qorman fo \Rermetste

Refund or Disposal of Excess

Candidite Nams-
\4{\&\“‘2 togo
Office Sought House Disbursement For:
!| Senate N Primary u General
[ ...... | President %Other (specify]
State: District:

Contributions Required Under
11 C.FR. 400.53

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESANO18

FEC Schedule B (Form 3) {Revised q2/2003)




28039

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE OF

He He H= HP

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

C/\\\Zm\s Loc \QQ/V\ M\'Z_

Full Name (Last First, Middle Initial)

A Pearce Dhotoonaphy

Mailing Address \ Esc\q \/\)

eS38rn fee

Date of Disbursement

* Green oy

Zip Code

54303

\ State

Purpose of Disburseme

TnXawnd

25\\%&0 wea @“\\I

Candidate Name

an Yrat=

00 |

Category/
Type

Office Sought: House
Senate
i President
State: District:

Disbursement For:

Primary L_ General
] Other (specify) w

p=- Refund or Disposal of Excess
~ Contributions Required Under
" 11 C.FR. 400.53

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

City

State Zip Code

Purpose of Disbursement

Candidate Name

. “bategory/

Type
Office Sought: i | House Disbursement For:
, Senate Primary J' General
President Other (specify) w
State: District:

Refund or Disposal of Excess
Contributions Required Under
11 C.FR. 400.53

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

City

State Zip Code

Purpose of Disbursement

Candidate Name

Category/
Type "
- - T - - Refund or Disposal of Excess
Office Sought: @ | House Disbursement For: Contributions Required Under
[ ] Senate L } Primary ! General 11 C.ER. 400.53
| | President Other (specify) v
State: Districtt |
SUBTOTAL of Disbursements This Page (optional) .
TOTAL This Perlod (last page this line number only) N 4

FESANO18

FEC Schedule B (Form 3} (Revised 02/2003)




28039790718

SCHEDULE C (FEC Form 3)
LOANS

[ PAGE OF

FOR LINE NUMBER:
{check only one) 13a
13b

Use separate schedule(s)
for each category of the
Detailed Summary Page

NAME OF COMMITTEE (In Full)

iz ens Soc

Ken ¥rat=

None

LOAN SOURCE Full Name (Last, First, Middle Initial)

Election:
Primary
|| General

Mailing Address

City State

ZIP Code

Original Amount of Loan

Cumulative Paym

List All Endorsers or Guarantors (if any) to

Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Guaranteed ¢
Outstanding: e 8 .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L § s
City State ZIP Code Guaranteed
Outstanding: y
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address -| Occupation
Amount
City ' State ZIP Code Guaranteed
Qutstanding:

SUBTOTALS This Period This Page (optional)....

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C {Form 3) (Revised 02/2003)



28039790719

SCHEDULE C-1 (FEC Form 3) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page ____ of Schedule C

Federal Election Commission, Washington, D.C. 20463 . °

NAME OF COMMITTEE (In Full) FEc IDENTIFICATION NUMBER

Citizens foo Ve Yeats

LENDING INSTITUTION {LENDER) Amount of Loan
Full Name o

None_

Mailing Address

Date Incurred or Established

City State Zip Code Date Due
A. Has loan been restructured? f No [_ Yes If yes, date originally incurred
B' If Iine Of credit' . . e LR . PR - ruikkRd Total Er - I
sor T Outstanding ’ ¥
Amount of this Draw: ¥ Balance:
C. Are other parties secondarily liable for the debt incurred?
[ TNo [7]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value °f thls collateral"
property, goods, negotiable instruments, certificates of deposit, chattel papers, T TR TR e
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

D No D Yes If yes, specify:
Does the Iender__r_\ave a perfected security
interest in t? [ INo [ |Yes

E. Are any future contributions or future receipts of interest income, pledged as What h " d val 7
collateral for the loan? L ] No | | Yes If yes, specify: a 's ! e es |mate vayes

Location of account:
A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Address:
Date account establis
;’ mimE s
i City, State, Zip: ‘

E If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name Soad:  Grast
Signature

H. Attach a signed copy ok-tHé loan a

L TO BE SIGNED BY THE LENDING INSTITUTION .

To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to ‘other borrowers of comparable credit worthiness.

ll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

Signature N / 9 Title

4

FE5ANO18 FEC Schedule C-1 (Form 3) (Revised 02/2003)



280329780720

SCHEDULE D (FEC Form 3) (Use separate LPAGE OF
DEBTS AND OBLIGATIONS ik L et o TN
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

Chizens o Len BAats

A. Fuli Name (Last, First, Middle Initial) of Debtor or Creditor

NonNe_

Mailing Address

City State ’ Zip Code

Nature of Debt (Purpose):

Period Payment This Period

Outstanding Balance at Close of This Period

ool ceemdn Y s T

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

RRCT | P i JRRE .
Amount Incurred This Period Payment This Period
! S 50 Y 11

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

o

Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period {last page this line number only)

5) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

4) ADD 2) and 3) and cérry forward to appropriate line of Summary Page (last page only) >

FESANO18

FEG Schedule D (Form 3) (Revised 02/2003)



FEC FORM 3Z (File with Form 3) '

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (In Full) Report Covering Period:
Cihzens for From:
Len ¥tz

280397980721

(@) ()
Line No. 11(a) Line No. 11(b)
Committee Name Total Contributions From Total Contributions
Indiv./Persons Other Than| From Political Party
Political Committees Committees
o
Column Total Last Page Only
@ ) © ® (o) ")
Line No. 11(c) Line No. 11(d) Line No. 11(g) Line No. 12 Line No. 13(a) Line No. 13(b)
Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
A
B
0] 0 * 0 {m) n)
Line No. 13(c) Line No. 14 Line No. 15 Line No. 18 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees
A
B
Line No 19(2) ) @ 0 ) G
Total Loan R.epaymenls Line No. 19(b) Line No. 19(c) Line No. 20(a) Line No. 20(b) Line No. 20(c)
of Loans Made or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees
A
B
() W W) x) )] @)
Line No. 20{d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
A
B
(ag) (bb) (cc)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee
A
B
FE5ANQ18 FEC Form 3Z (Revised 02/2003)




28038790722

FEC FORM 32Z-1

CONSOLIDATED REPORT OF GROSS RECEIPTS FOR AUTHORIZED COMMITTEES (11 CFR 104.19)

(Millionaires’ Amendment)

Name of Candidate

Name of Principal Campaign Committee

Committee Address

City State

ZIP

Report Covering Period (check one) .

e .

through June 30, or # | through December 31 of the year

preceding the year of the general election

Primary General
1. Gross receipts of authorized Y
committees................ eissererenre e - s R s
2. Aggregate amount of contributions g o, s oo g o e s,
from personal funds of the candidate ... 5 , ' . s manin -

3. Gross receipts minus the candidate’s |
personatl contributions..........ccceeeerreeeene

FESANQ18

§E

FEC Form 32-1 (Revised 02/2003)
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